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ABSTRACT 

This paper reports a longitudinal study of the 
mental health or pathology of a non-clinical population of 45 
children from 4 :o 6-years-old from an environment of economic, 
educational and cultural advantage. Data was collected annually on 
these children for a period of three years. Findings showed that the 
wajority of children between four and six vears of age were judged by 
clinicians to have pathology, with or without interference with 
development, and that cesearchers were able to detect psychic 
constellations at age four that maintained themselves during the next 
two years. These findings point up the need to develop means for 
assessing mental health in the first years of life, as well as the 
need to explore the variety of mental health services that may be 
useful for children between four and six years. (Ad) 
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Developmental Groupings of PreeSchool Children 
Dorothy Flapan, Ph.D. and Peter 3. Neubauer, M.D. 


In an attempt to evaluate the mental health or pathology of a 


non=clinical population of pre-school children, the Child Development - 


Center, over the past eight years, has been conducting a longitudinal 
assessment study. Clinical methods have been employed, based on 
psychoanalytic developmental propositions. ‘The children studied 
were grouped on the basis of their Avlomnantes progression; the 
reasons for assessing developmental progression were discussed ina 
previous poper. Here we shall focus on: (1) the groupings of the 
children; (2) a discussion of our findings; and (3) the implications of. 
these findings. | 

Beginning in the 1930's, many studies have been undextaken with 


nurseryeschool children. Most of the studies, however, have focussed 


‘on either one or a limited mmber of behavioral items. Usually, they 


have covered a short period of time, or they have been “before” or Py 
“after” measures designed to determine the effects of certain educae 


tional experiences, There have also been clinical case atudies of one 


_ child, or of a smeil mmber of children, with a "disturbance" or 


"problem," who have been observed within a clinical sotting over an 
extended perlod of time. The present study was plannsd as an intensive, 
clinical evaluation of the overall developmental progression of a 
larger mumber of children over a period of a few years. 

Paper prepared for presentation at the Annual Meeting of the American 


Association of Psychiatric Services for Children, New York, New York, 
November, 1970. ° . 
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Cur project was designed to be exploratory rather than experinental, 
te discover hypotheses, rather than testing them. Ta quote from 
David Bakan: "...For the fact of the matter is that good research 
into the unknown cannot be welledesigned, in the usual sense of the 
term. Truly good research means that one allows the investigation to be 
guided by the experiences of the investigntion. And this cannot be 
predicted, If it can be predicted, then there is little information 
to be obteined from the research, and considerably less reason to do 
the research."* | 

Three major decisions were made with regard to the design of the 
study: it was to be a longitudinal study; the children to ba assessed 


were to be selected from a ccaummunity. nursery school; the procedure for 


' Obtaining the data was to follow a clinical model. 


Lonetiudinal Stud ; 
We felt that, in order to investigate developmental progression, a 


longitudinal approach was necessary. ‘This sould encompass the process 
of developmental changes in each individual child, and at the same time 
follow the vicissitudes of each child's pathology or health. We hoped 
thereby to be able to identify individual patterns in development, to 
follow specific conflicts and symptous, and to look at changes that took 
place as the children mitured. We anticipated being able to detect 
subtle as well as gross changes in the child, to determine the rate of 


' change, and to discover those aspects of development in which there vas 
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stability. It was anticipated that, by studying a few given children 


once a year for three years, we could succeed in determining relation- 


ships between variables, such as might not be apparent from statistical 
analyses of differences between groups. 


Subjects 
We selected a community nursery school in the metropolitan areca 


“ghat provided a population of children comparable in age, socioeconomic 


status and family background to those at the Child Development Center. 
therapeutic nursery school. Having data for these children offered’ 
the potentiality, for the future, of making comparisons between the 
two groups. _ 

The children were for the most part from small families, with only 
one or two children. The parents were well-cducated, with careers in 
business, the professions, or the arts. They constituted a population 
that was likely to be ccoperative with our study myuirements ane which 
we expected would have relative geographical stability. We excluded 
from the study children who were mentally retarded, schizophrenic, or 
suffering fron onsen conditions, as well as those who were in psycho= 
therapy. 

Using a method of random mumbers, we selected 52 children (29 poys 
and 23 girls) from the 94 attending the mrsery school. Duying the 
three years of data-gathering, only seven children dropped out of the 
study (four boys and three girls), leaving us a total of 45 children 
for whem data had been gathered enmelly for three years. 
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At the tine of the initial deta-gathering, the largest proportion 
of ehildven clustered around four years of aga. At the first follcw-up, 
the largest proportion clustered around five years and, at the second 
followeup, around six years. Since this was a developmental study over 
three years, the differences in the ages of the children at the initial 
study were not Luportart and did not affect the groupings. 

Clinics) Yodel of Study 

For the assessment of tha children, we decided to use a generally 
accepted clinical procedure. The data-gathering, based on propositions 
from psychoanalytic developmental psychology, was done by a staff that 
represented the usual three disciplines: psychintry, psychology and 
psychiatric social work. Our sources of informetion included individual, 
interviews with the children, their parents and teachers; observations 
of the children in the mirseryeschool setting; and the results obtained 
on @ standard battery of tests. The clinician who collected the data 

integrated the information from the several sources and judged the child's 
developmental progression, once a year for three years. 
Groupings 

This study did not assess the children accomling to the usual 
chinical diagnostic categories; nor did it do so on the basis of 
symptom formation, adaptive processes, or interference in certain 
specific areas of paychie functioning. Instead, we used a more global 
approach. It was our assumption that development constitutes the major 


task of childhoed, This, in turn, led to our exploring the relationship 
ee symptoms and other forms of pathology to this developmental taske« 
namely, whether pathology inhibits or deviates further development, and 
if so, in what woys. The following four groups were delinested: 
Group 1: Progresaicn in development hrs been maintained; 
Group 2: Progression in development has been maintained, but 
with significant accompanying pathological features; 
Group 3: Progression in development has been interfered with - 
in significant areas; 
Group 4: Progression in development had been interfered with 
in significant areas, but is again proceeding, 
. Distribution of Children into Groupings 
The distribution or the children for the three-year period, on the 
basis of the annual assessments and final review (as presented in Table 1), 
shows that, for each of the three years, four-fifths or more of the 
children were judged as belonging in either group 2 or group 3. That 
yeh is, most of the children were seen as having pathology, either 
accompanying progression in development or interfering with development. 
Only one-fifth of the children were judged initially as belonging in 
group 1, fewer children were judged as belonging in this group curing 
the two subsequent years and, by the third year of the study, only four 
children out of a total sample of 45 were seen as still belonging in 


group l.. 
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Table 1. Distribution of the Groupings for the 


Three-Year Period* 














Initial Sbudy ‘First Follow-Up Second Follow-Un 
Number of Proportion Number of Proportion Number of Proportion 
Children Children Children 
Group 1 10 ol9 8 olL7 4 209 
Gr oup 2 25 48 17 037 16 036 
Group 3 17 033 20 43 23 051 
Sroup 4 ) .0 1 202 3 20% 
Total 52 1.00 46 099 45 1.00 


*The numbex of children decreases from one year to the next beacause some 
children dropped out of the study 
There was a gradual decrease over the three years in the number of 
ehildven who were judged as maintaining developmental progression 
(groups 1 and 2), along with an increase in the proportion judged as 
having their progression in development interfered with (group 3). 
Combining groups 1 and 2, so as to include all children who continued 
to show developmental progression (without or with accompanying 
| pathology), we obtained a total of only two-thirds of the children in 
the first year of the study. For the next year, the majority of the 
children were stiil judged as maintaining developmentel progression, 
although the proportion was less than it had been in the first year. 
. By. the third year of data-gathering, however, only a minority of the 
children were judged as belonging in this category(arrived at by 
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combining groups L and 2). (It should be noted that the proportions 
might have beer cven Lower had we not excluded from the beginning those 
children who were schizophrenic, organically damaged, retarded ae ah 
therapy). 
Stability of Groupings 

For the majority of children, the group in which a child had been 
placed initially contimed to be the group in which he was placed in 
the following two years (see Table 2). When there was a change in 
grouping a child, however, it was more often in a negative direction, 


reflecting the presence of pathology,” than in a positive direction.” 


Table 2. Totel Muber of Changes in Groupings from 
One Year to the Next 


eae ess 








Total Children With - Children With Children With 
Humber of No Change Change in Change in 
Children Negative Direction Positive Direction 





Tamber-Proportion Number-eProportion NunbersProportion 


Fron : 

first: hé 35 76 10 022 1 202 - 
year to 

second year 


From 

second year 

to third 45 31 69 12 02h 3 07 
year 





ichildren judged as moving from group 1 to group 2 ani from group 2 to 
group 3; | . 
“Children judged as moving fron group 2 to group 1 ani from group 3 to 


group 4. 
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There was a tendency for the children to show either a continuation of 

ox an increase in those disorders that interfere with development. 

There seemed to be a crystallization in the direction of more intenmnlived 
deviations. 


Discussion of Findings 








The finding that such a large proportion of children were judged 
as having pathology with or without interference with development 
raises several questions. Our conception of developmental progression 
had included developmental crisis, developuentaL conflict and transient 
symptom formation. Nevertheless, we found a mich higher incidence of 

pathology than is usually given in national statistics or reported in 
other dweniieationa:s 

in the section that follows we would like te explore some factors 
that may have contributed to this finding. ° 
Developmental Expectations of Clinicians 

. Many members of our staff were, for the first time, studying a non= 
clinical population. Usually, a clinical view places emphasis on the 
dypotiie factors in the formation of symptoms, neurotic conflicts and 
adaptive processes. Moreover, the genetic approach highlights the impact 
of earlier childhood experiences and traumata on further development, 
and the lasting effect of minor disarrays on psychie function. Ina 
clinical population, there is frequently the confirmation that disorders 
are found to be traceable to the first vanes of lifa. Because the 
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clinicians do not have sufficient experience with children who are 

f ~ctioning adequately despite certain psychic disordera, or with those 
whese conflicts have since disappeared, they may have a "elinical bias;" 
leading then to enphasize the significance of deviations in early 
childhood for later pathology. The judgment made may therefore be 

more in the nature of a prediction than on assessment of current 
developeental status. 


The clinical orientation my also result iu an incorrect assessment 


_ of various combinations of transient symptoms, developmental imbalances — 


and conflicts, particularly since it is difficult to define the 
erlteria th.t will permit us to separate various forms of conflict fron 
transient symptoms ari other developmental imbalances, and since we 
often find combinations of all these manifestations. This “clinical 
bias” may not only affect the diagnosis of children; it may also be 
expressed in the concept of "normal development.” It could be that 

it was this that resulted in our looking for.and emphasizing pathology== 
which may have contributed in part to our judging more children as 
belonging in groups 2 and 3 than in group l. 

Another possibility is that the reason why we placed an increasing 
proportior of the children in group 3 each year was that we were assessing 
then in terms of their deviation from some theoretical phase-expected 
development. ‘That is, with the model of developmen’ we had in mind, we 
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may have expected a faster rate of development than is appropriate for 


‘the development of some children, or we may have expected changes in 


certain areas that did not take place with thesa children. A view that 
allowed for a slower rate of development might well, have resulted in 


' fewer children being placed lan group 3. 
i 


Study Sample 
Whether the predominance of children in groups 2 and 3 is related 


to the specific sample of children studied is another question.” Ag 
indicated above, this was a select population, coming from small, 
middle-class families with intellectually-coriented parents. These 
families often coubine a permissive attitude toward the child with an 





tpecause of this possibility, it was decided that our sample of none 
clinical children should be enlarged and broadened to include 2 different 
sociceconomic and educational grouping; and, during the past two years, 
we have moved in that direction, studying children from working-class 


fomilies with less well-educated parents. It will be of interest to - 


see whether we come out with different groupings with these children, or 


perhaps find that their conflicts manifest themselves differently. Ina 


parallel study of children from very low-income, deprived families, more 


_ pevere pathology was found to exist than we found in our middis-class 


group of children, along with more frequent mixtures of organicity, 
under=stimiation and severe Limitations in learning. 
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anxious concern about his development. As a consequence, children fron 
Gicae fomilies may feel parental pressure that, more frequently than in 
other populations, results in conflicts and symptoms. | 

Tims, the possibility exists that the large proportion of children 
judved as showing pathology, with or without interference with develope 
nent, is specific to this population. Yet even if our findings are, in 
fact, specific to this population, our study would still have significances 
for children fron smeil, middle-class families, with well-educated — 
parents, do constitute a significant segment of our national population. 


Imvirormmentel Ihxnectations 





It is possible that during this age period environmental expecta- 
tions may contribute to the fact that an increasing proportion of | 
children are judged as belonging in groups 2 and 3. For example, the 
way in which some children are first separated fron hone, then moved 
into a mursery group setting, then moved to kindergarten in a new 

. setting, and then again changed into first grade, with new teachers and 

“tye bs perhaps new peers, my put more stress on a child than is developmentally 

. appropriate. Or, the expectations of some ‘teachers and parents my not 
sufficiently take into account the variety of conflicts and problens 
that a child may have to live through during these years, and that my 





Ins a way of investigating the possibility that the increase in the 
; “ number of children showing pathology and interference with Avs israece. 
may be related specifically to this period of Life, we have undertaken a 
follow-up study to assess this sample of children during the middle- 
. childhood years, so az to see what happens at that time. 
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constitute a burden for, and an additional stress upon, the child. 


Turthemore, these undue expectations may have had their influence on 


the information sone parents and teachers transmitted to us, resulting 
in reports that emphasized the limitations and difficulties oxperienced 
by the child. 

Our study could not address itself to the relationship between 
various environmental factors and the groupings of the children. Further 
study might show whether children from each group have environments with 
certain specific features in common. 


Reliability 





There was 63 to 64 per cent inter-judge agreement each year between 
clinicians in their grouping of children. This can be compared to the 
84 per cent agreement obtained when the same person made two assessments 
one year apart--that is, when the clinician who had done the datae 
eee and had made an assessment then made a second assessment of 
the child, a year later, on the basis of reading his own process 


recordings. 
The disagreements were of two types: ‘the clinicians agreed on 


_ the psychodynamics operating in the child, but assigned different 


Weights to specific data, which led to placing the child in different 


, Groups; or eise they agreed on the appropriate grouping for a given child, 
but had different reasons for placing the child in that particular group. 


eg 
“aah 
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There appeared to be several reasons for the lack of agreement in 
saci One reason was the emphasis placed by different clinicians on 
aifferent aspects of psychic “Panctioning. For example, some stressed 
ego adaptive processes, others, intrapsychic conflicts. The former 
tended to assess a larger nunber of children as being healthy, while 
the latter tended to assess more children as showing interference with 
development. Related to this, perhaps another reason for such disagree~ 
ment was that those staff members who stressed ego adaptation grouped 
the child on the basis of behavioral data, while those who stressed 
intrapsychic conflict were more inclined to group the child on the basis 
of the psychodynamic meaning they themselves assigned to the behavior. 
In part, these disagreements may have been due to differences in train= 
ing, personal bias or clinical experience with this age group. 

The differences were clear between those children who were obviously 
progressing in development and therefore belonged in group 1, and those 
children who obviously showed interference with development and there=_ 
fore belonged in group 3; everyone was able, with certainty, to place 
certain children in one or the other of these groups. It wes more 
difficult, however, to decide between adjacent groups for some childrens= 
for example, when a child did show developmental progression, yet there 
was a decision to be made between group 1 and group 23 or when there 
was pathology, and the decision had to be made between group 2 and 


group 3. On the whole, it seemed easier to get agreement on whether or 


- not pathology was present than on whether or not progression had been 
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interfered with in significant areas. (It was recognized that our system 


of grouping, Like any system of grouping, was destined te be unfair to 


‘geome children). 


Whenever two clinicians did not agree on the grouping of a child, a 
third staf? member was asked to study the total material, in ordex that 
we might have an additional judgment. 

implications of Findings 

We now should like to consider some of the implications of our 
findings for theory, clinical practice, community health programs and 
early childhced education. 
interaction of Patholory and Development 

Discussion about the frequency of disorders in carly childhood may 
center around the decision to allow for pathological manifestations so 


Long as progression is still being maintained. This, in turn, may depand 


on whether one assumes that these early deviations will have a significant 


effect on later development, or that intervention to modify these 


deviations could be considered from a clinical point of view. 





lour groupings are based on the maintenance of ox interference with 
developmental progression; we did not attempt to make any predictive 
statements, even when we found developmental interference during this 


stage of development. It is possible that, in some cases, there is an 


interference in development that can be corrected during later stages«- 
latency, pre-adolescence or adolescence; but in our study we did not try. 
to differentiate children among whom there is chronicity in the develop- 
mental fixation. One way to develop criteria for such differentiation 
is to foliew these children over a long period of time. In the meantime, 
however, in tha absence of such population studies of children, the 
clinician cannot postpone making a clinical diagnostic statement and a 
decision as to the indication for treatment. 
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At this stage, we ara concerned about such a decision, particularly since 


‘we are attempting to outlines primary and secondary preventive mental« 


health measures for children, 


When the groupings on the basis of developmental progression were 
first set up, our proposal was for only three gsvoups: progression in 
development has been maintained; progression in development has been 
interfered with in significant areas; progression in development had 
been interfered with in significant areas, but is again proceeding. 
When we tried to apply these groupings, however, it seemed that we were 
not able to de justice to some children, whe did not fit into any of 
these groups. it therefore became necessary to add another group, 
namely: progression in development has been maintained, but with 
significant accompanying pathological features. Since this group of 
children raises many important questions, we are not ready to eliminate 
the group by attempting to put the children into either group 1 or 


‘group 3, for that would make it impossible to assess the effects of 


pathological manifestations on further development. 

Wo had assumed that children go through successive stages accord- 
ing to a general timetable; furthermore, at each state, mn expected to 
find @ primacy of phase<specific organization, along with a disengagement 
of earlier psychic structure, When we find that the succeeding stage 
organization dees not take place in accordance with the expected time= 
table, we assune that what we are dealing with is interference with 
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progression, fixation or regression. However, in the childre. who 
were judged as belonging in group 2 (children who showed pathological 
manifestations, but with the maintenance of developmental progression), 
there were indications of pathological functioning without interference 
with developmental progression. We found significant symptoms, 
adaptive problems, social conflicts, restrictions of emotional and 
intellectual function, and yet at the same time phase organization 
contimied. There were many children for whom succeeding stages were 
reached while influences from earlier stages still remained operative; 
in other words, while there was progression, there was no concomitant 
disengagement of earlier psychic funetioning. These children seemed to 
be able to show areas of functioning that permitted adaptation and 
socialization to teke place, as well as progress in development, while 
they still maintained an inner conflict. Thus, we had to give recogi-« 
tion to the fact, that, despite pathological manifestations, there was 
no interference with development. | 

Symptoms and problems were thus found to be associated not o ly 
with interference in development, as in the group 3 children, but also 
with progression in development, as in the group 1 and group 2 children. 
We found that every chila in this non-clinical pppuletion had some 
symptoms or problems. The differences in assessment of the children 


seemed to result from our looking at how each child coped with his 


conflicts. There ‘could bea high degree of conflict-free developnent, 
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mastery, und positive functioning, even with ea certain lack of 


an 


“ 


resolution of conflicts. Perhaps future research and more intensive 


study of children such as those in our group 2 will detexmine to what 
extent there can be pathology while progression contimies and adaptive 
functioning is maintained. 

It is possible that, under cortain circumstances, an interference 


with development my itself constitute an attempt to solve a conflict, 


or a regression my be an appropriate retreat within a specific 


enviromental situation. These are questions for future investigation. 
Developnental Model 

There have been other studies, based on different models, with 
cutcomes that. in pazt, confirm our findings. However, these other 
studies indicate a somewhat Lower proportion than our study did of 


children with pathology with or without interfererce with development. 
h 


Kellam and Schiff” carried out a study in which they asked firstegrade 


teachers in 12 elementary schools to list ways in which children have 
aifticulty adapting to the classroom, These statements by the teachers 
were sorted inte five categorles-=social contact, authority acceptance, 
maturation, cognitive achievement, concentration--and each child was 
rated on a four-point scale for each of these, as well as on @ sixth 
seale called "global adaptation.” Approximately 30- pez cent of the 
children were rated by their teachers as adapting on the global scale, 
while 70 per cent were scen as either mildly, moderately, or severely 
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In a study of "normal children and mothers” larris? found that of 


@& group of nine-and=ten year olds rated by their teachers as normal, only 
25 per cent met his criteria of "optimum normality," i1.¢., well-adjusted 


in all facets of life at present and in the past. 


Lois Murphy, in her study of coping behavior in children, 
defined coping as "the steps oy sequences through which the child cones 
to terms with a challenge or makes use of an opportunity. 6 Sha notes 
thet, Like other investigations of “normal” children, her study found 
problens, symptoms and difficulties; only a minority of children in this 
"nommal group” of her study had coms through the sequence of critical 
pheses with all their coping resources intact. 

Our view of noxmad. development assumed that each phase of develope 
ment has ite specific conflicts and conflict solutions, and that 
transient syuptoms and infantile neurosis constitute part of the nomeal 


developmental process, Despite this, we judged many children as having 


had their progression interfered with in significant areas. Zven 
combining groups 1 and 2, thereby including at children who showed 
progression in development, resulted in:less than half the children 
being judged as showing “normal development" at the age of six yeara. 

le must, therefore, consider the possibility that clinical expectations, . 
based upon psychoanalytic developmental propositions, may not adequately: 
represent children's development in today's world, even though these 
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provide the bases for judgnents that would be made if a child ware 
taken to a clinic for diagnosis. . 

Our study suggests the need to resassess our developmental node 
for the first six years of life, by looking at the balance hetween 
adaptive changeable forces and those constellations that maintain 
theuselves despite developmental progression. The long-range effects 
of thia interplay of development can be observed only by follow-up 
studies. Our assumption of what constitutes normal developmental progrese 
sion may have to be revised furthey, so as to take into account the 
variety and the great frequency of conflicts, symptoms and developmental 

terference that we found to occur during this period. We are hesitant, 


however, to change the model. without a great deal of further exploration, 


in order to avoid the possibility of adjusting the model to a “norm” by 
normalizing pathology. However, as we have stated in another paper, ! 
this study would suggest the importance of recognizing many variations dn : 
development that may still be regarded as paxt of normal development. 


Clinical Assessment 





We may wonder whether grouping the children according to clinical 
diagnostic categories might have given us a distribution different from 


' the one we found when we used developmental progression as a yardstick. 


It is our impression that it would not have been too different. The 
problem would then have been whether developmental conflicts or 
deviations-eas compared with neurotic conflicts or character disorders 
at this stege of development--can be differentiated from each other. We 
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believe that we would have found about the same proportion of children 
being judged as belonging to groupings outside the "normal" group. 

Assessing, children in terms of developmental progression, hovever, 
dees have the advantage of exploring from a new point of view the 
possible implications of diagnosis and the indications for treatment. 

It is significant that the assessment of a child between the ages 
of three and four provides indications about the child's developmental 
progression thus far, and the pathology that already exists, as well ag 
the tendency toward chronicity. Thus, delay in assessing children during 
the first years of Life, in order to await later development, is not 
justified if one is able to establish developmental groupings as early 
as three or four years. 

Another implication has to do with the criteria for diagnosis. 
Gar study confirms the clinical assumption that patholorical evaluation, 
ox the study of symptoms alone, may be misleading, insofar as the same 
clinical picture may have different meanings for different children, 
depending on its impact on further development. Tims, it is essential 
to determine for each child assessed the meaning of the observed | 
pathology. | . 

As to the indications for therapy, when we fina @ child placed in 
group 3 at the age of four, we would be inclined to initiate therepentic 
intervention, on the assumption that the assesament of the child will 
not change significantly in the following years. However, there is still — 
soma eesties about the indication for treatment for childven placed in 
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group 2 at this age, since some of these children will go toward group 1 


“in the following years, while others will go toward group 3. We must 


face the question, for a given child, whether to walt because aevelop= 
ment is progressing, or to select some method of therapeutic intervene 
tion that might contribute to the solution of the existing pathology. 
Role of Education 

As indicated above, most often the group in which the ehild was | 
placed at the first datoegathering period was also the group in which 
he was placed in the next two years. This consistency in our assesment 
of the children had not been anticipated 3 rathor we had assumed that 
there would be changes during the period between four and six years of 
age, as a denisaegiencs of the child's entrance into mrsery-school, as 
well as of ‘i's contdnntue meturation. Before atteupting to explore the 
implications of our findings for the field of education, tt is important 
%© look at those aspects of the child's personality that did indeed 
contimie to develop, and also to consider the influence of the mursery= 
achool on the child's functioning. | 

- $here is no question that the children in this study showed a 

capacity to expand their psychic and mental functions, in terms of such 
things as the movement from the family to murseryeschool, the influence 
on the child of the socializing aspect of the school, the development of 
physical skills, end the increase in intellectual activities. This ia | 
in agreenent with other studies, which have found preeschool programs - 
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to be effectiva in raising intelligence scores, vocabulary level, 
expressive ability, and readiness sor reading, as well as with studies 


that have found mrsery-school experiences to be capable of contribu= 


ting to a sense of mastery and power over the physical world, and to 


an increasing sense of security in that world. 

in the past, it has been found that the children sitio benefit most 
from mrsery-school are the ones who, when they begin school, are most 
open to the group experience, and most able to respond to the materials, 
the activities, the peer relations end relationships with nonefamily 
adults. In addition, however, when special attention is given to other, 
less "ready" children over a period of tims, there is improvement, in 
the direction of theix becoming more open to experienées.* 

Tae findings of our study would suggest that there are wide ranges 
in the adaptive functioning of children between the ages of four and 
six years, and that, during these early years, different children 
function at different levels. Ego activities and defensive maneuverabile 
ity showed that certain autonomous areas had not been affected by : 
pathology. Had the study focussed on this area alone, a larger propor- 
tion of the children would have been judged as showing developmental 
poaresston, However, we found certain core constellations that we had 


“this would suggest the advisability of a move flexible educational 





program, which could be modified in the direction ofs.(1) individualizing 


programs in such a way as to contribute to optimal development; (2) prevent} 


ing or minimizing the stress and strain that might otherwise contribute to 
the emergence of problems; and (3) attempting through educational means 
to deal with some kinds of problems. 
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bean able to detect even at our first data-githering, and viich 
contimed for the following years; in addition to the fact thet the _ 
child wos placed ia the sane group fran one year tothe wats there 
appeared to be a stability, over these years, in the clustering of 
poychic foctors. 

Despite the varlous expansions of ego=ndeptive modalities, thia 
core constelintion was maintained. Tiwis, 1% would appear that one 
cannot expect the nursery=scnool experience in itself to have a 
specific effect on this clustering of psychic factors, nor should one 
expect, it to undo conflicts and difficulties that are part of the 
expected developmental process. 

This papor is based on the longitudinal study of the mental health 


‘or pathology of a non-clinical population of children, between toe 


eges of four and six years, who were grouped in accordance with their 
doveloumental progression. We found that the mjority of the children 
verge acen as having pathology with or without interference with 
develogrent, and that ve were able at age four, to detect basic psychic 
constelintions that maintained themselves during the next two years. 
Oar findings substantiate other studies, vhich indicate that the 
first three years of life ereatiy affect the child's mental health 
function when viewed developmentally. Most recent studies, however, 
lave reformed to children who cone from areas of ocononic, education) 


end cultural deprivation. By contrast, our study was carried out with 
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& population of children from an environment of economic, educational 


and cultural advanteges. It appears to us, therefore, of great 
significance that our findings were similar, even though they were 
arrived at in connection with so different a group. Although the 
environment may be different, the functioning of the children may be 
gGifferent, and the diagnostic clinical, picture may vary between these 
populations of children, what they have in common is the importance of 
the first years of life _ gibsequent development. 

Qur findings point up the necessity to develop means for assessing 
the mental health of children in the first years of life, as well as 
the necessity to explore the variety of mental-health services that may 
be desirable and useful for children between four and six years of age. 
We believe, however, that the findings of the present study need to be 


* o 


substantiated by further studies. 
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